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Sparganosis infection presenting as a palpable mass in male breast
Figure 1. Mammography showing a 5-cm-sized highly attenuated or multiple
clustered 1-cm-sized nodular lesions with intervening normal fatty tissue (left).
Ultrasonography revealed a serpentine tubular low echoic or cystic lesion with an
internal echogenic soft lesion (right).
Figure 2. The resected specimen revealed multiple tubular structures. Within the
tubular tract there was a tapeworm, measuring 1.2 cm in length with a cross-
section of 0.4  0.1 cm (white arrow).
Contents lists available at SciVerse ScienceDirect
International Journal of Infectious Diseases
jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idFigure 3. Cystic structures surrounded by inﬂamed ﬁbrous tissue were ﬁlled with the parasitic worm as sparganum (black arrow). The parasitic body was composed of a
cellular layer of subtegument, calcareous spherules, and longitudinal muscle ﬁbers (inset).
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palpable mass of the right breast of 1-month duration. His history
with regard to the eating of frogs or snakes, or drinking impure
water was uncertain. Physical examination revealed a small
movable ﬁrm mass with intact skin. Radiologically, lobulating high
attenuation nodular lesions with serpentine tubular low echoic
lesions were present (Figure 1). Subsequently, a lumpectomy was
carried out.
Grossly, there were multiple dilated tubules ﬁlled with
fragments of a ﬂattened pearl-white worm (Figure 2). Microscopi-
cally, there were a few cystically dilated tubules with moderate
inﬁltration of inﬂammatory cells such as lymphocytes, eosinophils,
and plasma cells in the ﬁbrous tubules. The worm within the
tubule showed the characteristic features of sparganum (Figure 3).
After the surgery, albendazole and praziquantel were prescribed
for 3 days. No recurrence of the sparganosis was identiﬁed during 4
months of follow-up.
The common form of sparganosis is subcutaneous involvement,
given the propensity of the larvae for subcutaneous migration to
secondary sites, potentially including the breast.1 A review of the
English language literature indicates that this case is the second
report of sparganosis in the male breast.2 Consequently, sparga-
nosis should be considered when a worm is identiﬁed, especially in
tropical regions with a high incidence. For diagnosis of a parasiteinfestation, histopathological examination is required in elderly
patients with a breast lesion radiologically mimicking carcinoma.
Conﬂict of interest: No conﬂict of interest to declare.
References
1. Chan AB, Wan SK, Leung SL, Law BK, Lai DP, Ip M, et al. Sparganosis of the breast.
Histopathology 2004;44:510–1.
2. Tung CC, Lin JW, Chou FF. Sparganosis in male breast. J Formos Med Assoc
2005;104:127–8.
Kyueng-Whan Min
Dae Yoon Kim
Hee Jeong Kim
Hyo Jeong Kang
Joon Seon Song
Gyungyub Gong*
Department of Pathology, Radiology and Surgery,
Universitiy of Ulsan College of Medicine, Asan Medical Center,
88 Olympic-ro 43-gil, Sonpa-gu, Seoul 138-736, Korea
Corresponding Editor: Eskild Petersen, Skejby, Denmark
*Corresponding author. Tel.: +82 2 3010 4554; fax: +82 2 472 7898
E-mail address: gygong@amc.seoul.kr
